Abstract
Introduction
Chronic liver disease is an end stage disease and 4 th most common cause of death in adults worldwide. In patients of CLD, the 5-years probability of decompensation (usually ascites and jaundice) is 15-20% while 5 years survival rate diseases from 84 to 14-35% once clinic decompensation developed. Liver plays an important role in normal erythropoiesis and synthesis of clotting factors and inhibitors and keeps the hemostasis in equilibrium. Liver is also site for storage of iron, vit B12 and folic acid necessary for normal hematopoiesis.
In CLD hematological abnormalities are common comborbidity. Mostly Normocytic normochromic anemia sometimes macrocytic in alcoholic coagulopathy is universal due to:  Decreased synthesis of clotting factors and impaired clearance of anticoagulant.  Thrombocytopenia and neutropenia due to hypersplenism leucocytosis more common than. Leucopoenia due to SBP and secondary peritonitis. 
Discussion

Rbc Abnormalities
In this study, 44 patients were male and 6 were female most of the patients were in age group. 31-50 years. Most common etiology for chronic liver disease was alcohol followed by chronic hepatitis B. 88% of patients were anaemic out of which 24% of patients were severely anaemic. A study by Rosario Gonzale Z -et al showed that anaemia in CLD patients were 75%. According to Sheila Sherlock of oxford text book of hepatology most common anaemia is normocytic normochromic. In our study most common anaemia observed was normocytic normochromic (52%) 16% have macrocytic, 30% had microcytic and 2% had dimorphic anaemia. Anaemia in chronic liver disease is mostly due to: 1. Hemodilution 2. Decreased erythropoietin level as per the study sicilianohapatoy 1995 who showed decreased erythropoietin level in cirrhosis patients. Cirrhosis without anaemia is not associated with low erythropoietin levels 3. Chronic inflammation in chronic liver disease leads to increased levels of inflammatory cytokines which suppresses the bone marrow. 4. Macrocytosis in chronic liver disease is mostly due to toxicity of Alcohol on bone marrow and deficiency of vitamin B 12 and folic acid. 5. Microcytic anaemia is seen in patients who had bleeding from various Gastrointestinal sites. 
Abnormalities of WBCs
Coagulation abnormalities
A deranged coagulation system is universal in chronic liver disease due to reduced synthesis of coagulation factors (except factor VIII and Von willibrand factor), hyperfibrinolysis and dysfibrino-genemia. In our study 80% of patients have prolonged prothrombin time and 88% patients have prolonged APTT.
Conclusions
According to the study conduct with limited cases of 50 patients, we inferred many conclusive results regarding RBC abnormalities in CLD. 1) Most common anaemia is normocytic normochromic, microcytosisin patients having bleeding tendencics. macrocytic in alcoholic.
2) Leukocytosis more common than leukopenia. 3) Thrombocytopenia is common but prolonged PT and APTT in most of the patients. 4) All the CLD patients must be evaluated for hematological abnormalities for early correction to decrease the mortality. 
